Form 
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Department of Uie Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545 0047 



2010 



."Opeh~tb;Publlc " 

->Jnspeet}<rin":.-" 



A For the 2010 calendar year, or tax year beginning 7/01 



, 2010, and ending 6/30 



2011 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



ONE SPIRIT LEARNING ALLIANCE 
247 W 36TH STREET 6TH FLOOR 
NEW YORK, NY 10018 



F Name and addiess of principal oHicer- 

SAME AS C ABOVE 



SARA KENDALL 



I Tax-exempt status X 501(c)(3) 501(c) ( 



)- (insert no) 



4947(a)(1) or 



5Z7 



Website: ► WWW . ONESPIRITINTERFAITH . ORG 



D Employer Identification Numbor 

27-0027902 



E Telephone number 

(212) 931-6840 



G Gross receipts $ 1,064,729. 



H(n) Is this a group return (or affiliates? 
H(b) Are all affiliates included 7 

II 'No.' attach a list, (see instructions) 

H(c) Group exemption number 



Yos 
Yes 



No 
No 



K 


Form of organization | 


Corporation \ 


Trust 


| Association 


~~ | Other* - 


L Year of Formation' 2002 


M State of legal domicile. NY 



Part 1:^ I Summary 



1 Briefly describe the organization's mission or most significant activities. _QNE _S P I RI T _LE ARNI NG JVLLIANCE. IS _A 

JJ5N-JENaMIN.ATJ0Nja 1 _EJ)JJCATIQN_ MD_ jSEIRJTIJAL _QRfJANI2 ATI^N JMt FQS_TERS_ THE EVQLJJIIpN. 
-Of _THE _HUMA.N_ 5EIRI1, 



Check this box Q~if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a). . 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



65 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line In) 
Program service revenue (Part VIII, line 2j 
Investment income 
Other revenue (Pari 
Total revenue - aad It 



(ParlJ 
frfVNI 



ough 1 1 



es 3, 
(must e^^jjl 



and 7d) 

9c, 10c, and He) . ... 
Part VIII. column (A), line 12) 



Prior Year 



Current Year 



195,571. 



191, 988. 



710,857. 



786, 661. 



109. 



12,478, 



■4j_925. 



45, 412. 



919,015, 



1,019,136. 



Grants and similar *a^ounts oai(j (gal 
Benefits paid to or ^oTTrT^embers (Par 
Salaries, other compensation, er. 



(ga|t l£QaolumYvj(A), lines 1 -3) 

t IX, column\tj&)\ line 4) 

(Part IX, column (A), lines 5-10) . . 

ine lie) 

102,549. 



befit Cs 



16a Professional fundraismg fe^ljfg^^sfitu* 1 

b Total fundraismg expensesr(Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id. 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



503, 824, 



403,268, 



598,218, 



713,166. 



1,102,042 



1,116,434. 



-183,027 



-97,298. 



is 

! 

i' 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. 



270,046, 



173,213. 



55,332. 



40,355, 



214,714 



132, 858, 



Partill : ' : '-| Signature Block 



Under penalties ol penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and 
complete. Declaration of preparer (other tbatKofficer) is based on all information of which preparer has any Knowledge. 

/^y/.r'^^' Alio . \ JL 



Sign 
Here 



Signature of officer 

► /4ci 



Date 



Type or print nag?e and title 





Paid 

Preparer 
Use Only 



Print/Type preparer's name 

KENNETH J LEDERER 



□ate 

5/15/12 



Firm's name 
Firm's address 



LEDERER, LEVINE & ASSOCIATES LLC 



1099 WALL ST WEST SUITE 280 



LYNDHURST, NJ 07 071 



Check | | it 
sell -employed 



PTIN 

P00396373 



Firm's EIN - 22"3778048 



Phone no (201) 933-3780 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990(2010) ONE SPIRIT LEARNING ALLIANCE 27-0027902 Page 2 



PartJII I Statement of Program Service Accomplishments 

* Check if Schedule O contains a response to any question in this Part III [ | 

1 Briefly describe the organization's mission: 

_ONE _SPIRIT_LEARN_ING _ALLIMCE_ IS _A_ NOJ-DEJpMIJATIJDNAL_ EDUCATION _AND _S_P IRITUAL_ 

ORGANIZATION THAT FOSTERS THE EVOLUTION OF THE HUMAN SPIRIT. 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . Q Yes [Xj No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 



4a (Code: Jjjj||jj||i) (Expenses $ 449, 649 . including grants of $ ) (Revenue $ ) 

JNTERFAITH SJMIN_ARY-_OFFE_RING_ _ A JWO _YEAR EDUJZATIjONAL_ AND SPIJIITUJ^_TJ^INING JO 

GRADUATE APPROXIMATELY 80 ORDAINED MINISTERS PER YEAR 



4b (Code: fefa=U5§ ) (Expenses $ 147 , 426 . including grants of $ ) (Revenue $ ) 

_CONS_CIOU_S_ LFJ^ERSHIPj-OFF_ERING_ INTENS_IVES_, _ COURSES AND_ SU_PPORT_ FO_R_ MINI STERS _AND _LAY _ 
PEOPLE INTERESTED IN SPIRITUAL "DEVELOPMENT AND LEADERSHIP 



4c (Code: BisSgll ) (Expenses $ 140, 055 . including grants of $ ) (Revenue $ ) 

JNTERSPIJIITUJ^. J^UNSJLING- 20 _ENRQ. L LE_P_ STU_DENT_S_ _I_ N _ CLASS ._ _TO_ TRAIN _ 

PARTICIPANTS IN SPIRITUAL DI~RECTION 



4d Other program services (Describe in Schedule O.) 






(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 737,130. 


BAA TEEA0102L 10/06/10 
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Part IV I Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 






"J ' J 


i 

11a 


- = -,-;J., 
X 


^•J -'- 1 


lib 




X 


11c 




X 


lid 


X 




lie 


X 




111 


X 




12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


20 b 







' 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A — 



Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II 



Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III .. 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Parti •. 



7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? // 'Yes,' 
complete Schedule D, Part III . — 



1 the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 



Did 
or 

Schedule D, Part IV 



'Yes, ' complete Schedule D, Part V. 



11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes. ' complete Schedule D, Part VIII. ... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes. ' complete Schedule D, Part IX . . 

e Did the organization report an amount for other liabilities in Part X, line 25' If 'Yes, ' complete Schedule D, Part X. . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X... 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 

Schedule D, Parts XI, XII, and XIII 



bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States'' 



bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. — .... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United Stales? If 'Yes, ' complete Schedule F, Parts III and IV ... 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G. Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 



20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 



BAA 
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Part lV-*&. I Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 ot grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II .... 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes.' complete Schedule I, Parts I and III.. 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 20027 If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 



b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 



25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I ... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II — 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part III. . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV 



c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule I, Part IV 



29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I — 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II ... 



33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? ... 

a Did the organization receive any payment from or engage in any transaction with a controlled entity , — , , 
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |_) Yes I2£J No 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 



37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? // Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O. ._. . ■_ 



21 



22 



23 



24a 



24b 



24c 



24d 



25 a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



Yes 



BAA 
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Part V | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V . . 



n 



la 



lb 



15 



2a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. . . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No.' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: 



See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8885-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible?. 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible' 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



7d 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 



10a 



8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? .. .. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

bDid the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . ... .... 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b| 

13 Section 501(c){29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



10b 



11a 



lib 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 



13c 



b If 'Yes.' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



X 



No 



;--Y"". i 1 



X 



X 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [X| 

Section A. Governing Body and Management 





Yes 


No 


2 


'■-L-: - 


-!"t ,- ; i 

x" 


3 




x 


4 




X 


5 


X 




6 




X 


7a 




X 


7b 




X 


8a 


X 


' 1 XJ . 


8b 




X 


9 




X 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year . 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? .... 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assetsSEE. SCH. .0. 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following- 

a The governing body? 

b Each committee wilh aulhonly to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.) 



10 a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ... 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule O how this is done SEE SCHEDULE O • • • • 

13 Does the organization have a written whistleblower policy? ... 

14 Does the organization have a written document retention and destruction policy? ... 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization. . . SEE . SCHEDULE. .0 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year?. 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in |oint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? . 



10a 



10b 



11a X 



12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


"x 




15b 


X 




16a 




X 


16 b 







Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed *■ _ NY 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

Q Own website jx] Another's website [X] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. SEE SCHEDULE 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 

► RHONDA OTTEN 247 WEST 36TH STREET 6TH FLOOR NEW YORK NY 10018 (212J 931-6840 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check it Schedule O contains a response to any question in this Part VII . 



n 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order 1 individual trustees or directors, institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



W 

Name and title 


\P) 

Average 
hours 
per week 
(describe 
hours for 
related 
organiza* 
lions in 
Schedule 
0) 


(C) 

Position (check all that apply) 


rr>\ 

V") 

Reportable 
compensation from 
the organization 
(W-Z/KB9-MISC) 


w 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual Uustee 
or director 


er- 

ET 
a 

3 

SZ. 

I 

n 


Officer 


Key employee 


Highest compensated 
employee 


Former 


Q) INGRID SCOTT 
DIRECTOR 

















0. 


0. 


0. 


(2) ANNE DOSS 
DIRECTOR 


1 


x 












0. 


0. 


0. 


(3) DR. KURT JOHNSON 
DIRECTOR 


18 


X 












0. 


0. 


0. 


(4) SARA KENDALL 
CHAIRWOMAN 


1 


X 




X 








0. 


0. 


0. 


(5) A. HARRIS STONE 
DIRECTOR 


1 


X 












0. 


0. 


0. 


(6) REV. MICHAEL PERGOLA 
EXECUTIVE DIREC 


40 






X 








37, 866. 


0. 


956. 


C7) DIANE BERKE 

ASS. EXEC. DIRE 


40 






X 








75, 098 . 


. 


. 
























@> - - 






















J10) 






















JU) _ 












































-P3) 






















J14> - - 






















-P5) _ 






















J16) 






















J17> ~ 























BAA 



TEEA0107L 12/21/10 



Form 990 (2010) 



Form 990 (2010) ONE SPIRIT LEARNING ALLIANCE 



27-0027902 



Page 8 



Part Vn I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 



_0JL. 



(B) 

Average 

houis 
per week 
(describe 
hours lor 
related 
organi- 
zations 

in 
Sch O) 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation Irom 
the organization 
(W-2/1099 M15C) 



(E) 

Reportable 
compensation Irom 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount ol other 
compensation 

from the 
organization 
and related 
organizations 



JL 9 L. 



J2PL. 



J?JL. 



J2?L. 



J2?L. 



(24) 



_(?_5L 

J26L 

J2?L 

J28L 

J??L 

1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



112, 964, 







112, 964 







0. 



956. 



956. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 
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Part VIII I Statement of Revenue 

,...,.-,„-. J.-_: .-_,.V, ■ -. T*? 




1 a Federated campaigns 

b Membership dues 

c Fundraismg events . 
d Related organizations 
e Government grants 

f All 



All other contributions, gilts, i 
similar amounts not included 



la 




lb 


• 


1c 




Id 


: 


1e 




If 


191, 988. " 



I in Ins la-lf: $ 



h Total. Add lines la-lf 




191^988, 



550,123. 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 
Wi" 



-r-r,,^.:vii-7=: 



li 



2a JUITION REG IS T RATI ONS _ _ 

b _CLASSES_ & JORKSHOPS 

C INTENSIVE _FEES 

d 

e 

f All other program service revenue 
q Total. Add lines 2a-2f 



611600 



v •;:-•.•-.*••=.'.•• , 
550, 123. 



611600 



133,482. 



133,482, 



611600 



103,056 



103,056. 



786, 661. 



3 Investment income (including dividends, interest and 
other similar amounts) . 

A Income from investment of tax-exempt bond proceeds 



121 



121. 



5 Royalties 






(0 Real 


(ii) Personal 


6a Gross Rents. . . 


9, 863. 




b Less: rental expenses 






c Rental income or (loss) . 


9, 863. 





.',"--r-:..r:'... ---!-:.:• 



~: - 



■ • ! ". -.^.-5.:-" 



d Net rental income or (l oss) 

7 a Gross amount from sales of 
assets other than inventory . 



(i) Securities 


(ii) Other 


17, 808. 




22, 854. 




-5,046. 







9,863 



b Less, cost or other basis 
and sales expenses . ... 

c Gam or (loss) 

d Net gain or (loss) 

8a Gross income from fundraismg events 
(not including. $ 

of contributions reported on line lc). 

See Part IV, line 18 < 

b Less: direct expenses . . .1 
c Net income or (loss) from fundraismg e vents 

9a Gross income from gaming activities. 
See Part IV, line 19. a 

b Less: direct expenses . . . . b 

c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



mm 



: -:y: : .vr,;:,: 



-:;:■-£--_ l ->ir 
9, 



"r, = ■.-":•■ ! -=-. 



iiiim 



5 ?..••;=-•,•, 





-"■=-s--?i-^=.:.,. 

;v;i ;: r::'-T«:.: : -i-- 
-5, 046 . 




30,218. 
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ParEIX- I Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all 
All other organizations must complete column (A) but are not required to complete 



columns. 

columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, Sb, 9b, and J Ob of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U.S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16. . . . 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) ... 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) .... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal ... 

c Accounting 

d Lobbying . ... ... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties .... 

16 Occupancy ... 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization. . . 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O.) 

a EDUCATIONAL MATERIALS 






=; ?fzp '■ J-:. -!■>';; ^.;=,, 


















lit j-i L-7 ! ~r' -; : "= .--ij* •ri'-' 1 c 1 ' 










136,946. 


101,340. 


23,281. 


12,325. 


0. 


0. 


0. 


0. 


208,361. 


152,104. 


37,504. 


18,753. 










16,082. 


11,731. 


2,904. 


1,447. 


41,879. 


30,572. 


7,538. 


3,769. 


















18,54B. 




18,548. 




























159,859. 


95,915. 


31,972. 


31,972. 


55,785. 


41,872. 


3,347. 


10,566. 


28,902. 


23,122. 


4,046. 


1,734. 


















109,969. 


87,975. 


12,097. 


9,897. 


30,700. 


9,210. 


18,420. 


3,070. 


































7, 260 . 




i Ten 
/ , 1 bU . 




f\ CIA 

9, 534 . 


b, ybU . 


1, /±t> . 


PRO 
30. 


• - : '7[ "y.-V"-; : : " ' 


r '■i''i' : (vf ! t : '"T :, -: : . : 




:V.'~;'>;y "-: r ';'_- 


57,242. 


57,242. 






b TUITION ASSISTANCE 


51,464. 


51,464. 






c UNAUTHORIZED EXPENDITURES 


48,147. 




48,147. 




d TELEPHONE & UTILITIES 


44,043. 


35,234. 


6,606. 


2, 203. 


e CREDIT CARD FEES 


27,273. 




27,273. 




f All other expenses 

25 Total functional expenses. Add lines 1 through 24f. 


64,440. 


32,389. 


26,096. 


5, 955. 


1,116,434. 


737,130. 


276,755. 


102,549. 


26 Joint costs. Check here *■ | | if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) |oint costs from a combined educational 
campaign and fundraising solicitation- . . . 
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Part-Xrs Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-bearing . . 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 



157, 180. 



7, 344, 



2,060. 



7 
8 
9 

10a 



11 
12 
13 
14 
15 
16 



Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Notes and loans receivable, neL 

Inventories for sale or use 

Prepaid expenses and deferred charges 



12,742, 



16, 658. 



7,389. 



10a 



10b 



Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments — publicly traded securities 

Investments — other securities. See Part IV, line 11 

Investments — program-related. See Part IV, line 11. 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 



13,234. 



160, 653. 



108,134 



22, 937 



10c 



52,519. 



48,202, 



11 



58, 608. 



12 



13 



14 



19,536 



15 



24,850. 



270,046. 



16 



173, 213. 



17 Accounts payable and accrued expenses 

18 Grants payable — 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D .... 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



48,522 



17 



35, 663. 



|X| and complete lines 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here * Qand complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



18 



19 



20 



21 



22 



23 



6,810. 



55,332. 



214,714. 



214,714 



270,046 



24 



25 



26 



27 



28 



29 



30 



31 



32 



33 



34 



4,692, 



40,355. 



132, 858. 



132, 858. 



173,213. 
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RarLXI 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



JHL 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 


i 


1, 019, 136. 


2 


1, 116, 434 . 


3 


-97,298. 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) .SEE SCHEDULE . . . 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 


4 


214,714. 


5 


15,442. 


6 


132,858. 


PartXIl:- Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII. 



a 



1 Accounting method used to prepare the Form 990: Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

| | Separate basis Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?. ... 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ._. 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

*■ Attach to Form 990 or Form 990-EZ. * See separate instructions. 


OMBNo 1545-0047 


2010 


i= -Open to Public 
.=>I@ Inspection^ J-;. 


Nome of tho organization 

ONE SPIRIT LEARNING ALLIANCE 


Employer identjrrcatlon number 

27-0027902 


Part 1 ". Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.) 



1 
2 
3 
4 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1X A Xi)- 
A school described in section 170(bX1)(AX"). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 1 70(bX1 X A X« i 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(Mi). Enter the hospital's 
name, city, and state- 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1X A X v )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvO- (Complete Part II.) 
A community trust described in section 170(bX1XA)(vi). (Complete Part II.) 

| | An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization alter 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

BAn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh. 

a Q Type I b QType II c Q Type III - Functionally integrated d[] Type III - Other 

[I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, r~ ] 

check this box ' — ' 



(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? — 

(iii) A 35% controlled entity of a person described in (i) or (n) above?. . . 





Yes 


No 


iig(i) 






11g(ii) 






ngOii) 







(i) Name of supported 
organization 


(it) EIN 


0H) Type of organization 
(described on lines 1-9 
above or IRC section 
(sco Instructions)) 


(iv) Is the 
organization in 
column (1) listed in 
your governing 
document? 


(v) Did you notify 
the organization in 
column (i) of 
your support? 


(vl) Is trie 
organization in 

column (i) 
organized in the 
US' 


(vil) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 






-• - ■-- '->■ 















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part il i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(l)(AXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not include 'unusual grants.'). . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 . . . 

6 Public support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


256,438. 


198,653. 


252,407. 


209,326. 


191,988. 


1,108,812. 












0. 












. 


256,438. 


198, 653. 


252,407. 


209,326. 


191,988. 


1,108, 812. 












491,171. 












617, 641. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *■ 

7 Amounts from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


256,438. 


198,653. 


252, 407. 


209,326. 


191, 988. 


1,108,812. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on . 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
throuahlO 


24, 648. 


17, 979. 


2,739. 


109. 


121. 


45, 596. 












0. 












0. 












1,154,408. 


12 Gross receipts from related activities, etc (see instructions) 


... 12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
omanization. check this box and stoo here — 


-n 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2010 (line 6, column (0 divided by line 11, column (f)> 

15 Public support percentage from 2009 Schedule A, Part II, line 14 


14 


53.5% 


15 


43.1 % 



16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box r— , 

and stop here. The organization qualifies as a publicly supported organization .... [AJ 

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .— , 

and stop here. The organization qualifies as a publicly supported organization | | 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how ,— , 

the organization meets the 'facts-and-circumstances' lest. The organization qualifies as a publicly supported organization \_i 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 

or more and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .—, 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, 
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Part-Ill-: 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) * 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') . ... 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. . 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


















































5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 










































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) »- 

9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 

similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) .... . 

13 Total Support. (Add Ins9. 10c, 11, and 12 ) 


(a) 2006 


(b) 2007 


(C) 2008 


(d) 2009 


(e)2010 


(0 Total 























































































14 



First five years. If the Form 990 is for the o 
organization, check this box and stop here 



a section 501 (c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (0) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (0) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. 



□ 
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Pa'rt.lV-'"! Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 

(See instructions). 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. »• See separate instructions. 



OMB No 1545-0047 



2010 



-f Open to Public': 
~ Inspection" - - -.- 



Name ol tho organization 



ONE SPIRIT LEARNING ALLIANCE 



Employer Identification number 



27-0027902 



Hart J: 



| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) . . . 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 















Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property. sub|ect to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit?. . ... ... 



□ Yes Qno 

□ Yes Qno 



Part II | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e.g., recreation or education) □ Preservation of an historically important land area 
Protection of natural habitat □preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2b 



2c 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) . ... 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . 

J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year *~ 

J Number of states where property subject to conservation easement is located *■ 



2a 



2d 



Held at the End of the Tax Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 
and enforcement of the conservation easements it holds? ( ( Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
-$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section . — . . — . 
170(h)(4)(B)(i) and section 1 70(h)(4)(B)(ii)? . . . . |_J Yes |_J No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 *"$ 

(ii) Assets included in Form 990, Part X *■$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X. *•$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teea3301L nns/io Schedule D (Form 990) 2010 
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PaEfclH - 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a _ Public exhibition d \_J Loan or exchange programs 

b Scholarly research e \_j Other 

c _] Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



flYes [~|No 



ParfilV: 



Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 



• DYes [>o 



c Beginning balance 

d Additions during the year. 




Amount 


1c 




Id 






1e 




f Ending balance . . 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? . 
b If 'Yes,' explain the arrangement in Part XIV. 



• QYes Li No 



Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions. ... 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance .... 

2 Provide the estimated percentage of the year end balance held as. 
a Board designated or quasi-endowment *■ % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 

4 





Yes 


No 


3a(i) 






3a(H) 






3b 







PartVI : 


Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land. 










b Buildings 










c Leasehold improvements 




40,905. 


2,782. 


38,123. 


d Equipment 




112,998. 


105,352. 


7,646. 


e Other 




6,750. 




6,750. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 




52, 519. 
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Part VII Investments-Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














(A) 






( B _2 _ _ 






(C) 






IPi ___ __ 






(E) 






(F) 






(G) 






(H) 






(1) 

Total. (Column (b) must eaual Form 990 Part X, column (B) line 12.) *~ 










Part VIII; Investments-Program Related. (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






W 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. {Column (b) must eaual Form 990. Part X. column (B) line 13.) *■ 






Part IX " Other Assets. (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


(1) SECURITY DEPOSIT 


24,850. 


(2) 




(3) . . 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .... ** 


24, 850. 


Part X r Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




(2) DEFERRED RENT 


4, 692. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. . ► 


4, 692. 



2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV 
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PartiXI V| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



N/A 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1. . . 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities. 

6 Investment expenses 

7 Prior period adjustments ... 

8 Other (Describe in Part XIV} 

9 Total adjustments (net). Add lines 4 through & 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



PaftrXII^ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities . ... .... 

c Recoveries of prior year grants 

d Other (Describe in Part XIV). . ... 

e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XIH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . 

b Prior year adjustments. . 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 ... 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b . .. 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 



2a 




2b 




2c 




2d 








4a 




4b 





2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; 
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

_ _ _P_ARTJ(_- _FLN_48 JO0INQTE 

_THE .ORGANIZATION ACCOUNTING. POLICY _IS JTO_PROVIDJ_LIABILJT TAX 

POS IT_ION_S_ WHEJ_ A LIABILITY. IS. PROBABLE. AND_ ESTIMABLE ._ j^NAGEMENT J S _NOT _AWARE_ OF ANY _ _ 

EOLATION. OF _ITS JAX .STATUS _AS_ AN_ ORGANIZATION. EXEMPT. FROM_ INCOME. TAXES NOR £)F _ANY 

EXPOSURE TO UNRELATED. BUSINESS. INCOME, TAX, 
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SCHEDULE L 

(Form 990 or 990-EZ) 


Transactions With Interested Persons 

*- Complete if the organization answered 
■Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
»- Attach to Form 990 or Form 990-EZ. + See separate instructions. 


OMB No 1545 0047 


2010 


Department of the Treasury 
Internal Revenue Service 


- - bpenjto'^ublic V - 
Inspection ^ 


Name at the organization 

ONE SPIRIT LEARNING ALLIANCE 


Employer Identification number 

27-0027902 


Partly J\ Excess Benefit Transactions //section 501(c)(3) and section 501(c)(4) oraanizattons onlv). 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



-| (a) Name ol disqualified person 


(b) Description of transaction 


(e) Corrected? 


Yos 


No 


(1) MICHAEL PERGOLA 


UNATHORIZED EXPENDITURES 




X 


(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 $ 



3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



12,037, 



Part I Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan lo or Irom 
the organization? 


(c) Original 
principal amount 


(d) Balance due 


(o) In default? 


(0 Approved 
by board or 
committee' 


(g) Written 
agreement? 


To 


From 


Yos 


No 


Yes 


No 


Yes 


No 


0) 






















(2) 






















(3) 






















(4) 






















(5) 






















(G) 






















(7) 






















(8) 






















(9) 






















CIO) 






















Total. . *- $ 









Part III: 



Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name ol interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type ol assistance 


rn 






(2) 






(3) 






(4) 






(5) 












<7) 






(8) 






(9) 






(10) 
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PartilV:.":! Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(fa) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of t/ansaction 


(e) Sharing of 
organization's 
revenues' 


Yes 


No 


0) 












(2) 












(3) 












(4) 












(5) 












<6) 












(7) 












(8) 












(9) 












00) 












Part V]| Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 
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Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULE 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Sen/ice 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-0047 


1 U 


-ivQpen -"toffcuWicV : 
- ^^--Irispedion' 


Name of the organization 

ONE SPIRIT LEARNING ALLIANCE 


Employer identification number 

27-0027902 



Fi)JRjyi_99Q,_PARI VL. LINE 5 ^ DESJSJNPJION OF MATE_R1AL_DJ VERSION OF ASSETS 

UNAUTHORIZED EXPENDITURES BY FORMER EXECUTIVE DIRECTOR IS BEING INVESTIGATED BY THE 



ORGANIZATION. A LAWYER HAS BEEN RETAINED TO ASSIST WITH THE INVESTIGATION AND FILING 



OF CLAIMS WITH THE PROPER AUTHORITIES. 



_Fp_Rjyi_9?g,_PART VL. LINE 1 1_B -_FpRM_9?0 REVIEW PR OCESS 

VIA EMAIL TO BOARD MEMEBERS AND REVIEWED AT BOARD MEETING. 



FORM 990, PART_VI,_L]NEJ 2C ^EXPLANATIONJDFJ^ OF CONFLICTS 

PERIODICALLY THE BOARD REVIEWS (PER BOARD POLICY) AND WRITTEN DISCLOSURE IS 



REQUIRED. 

FOR Wl 990, PART yi,_L]NE_1 5B ^COMPENSAT^^^ AP . p _ R Py Al i ^OpESS FOR OFFJCERS & KEY EMPLOYEE* 

SALARIES ARE SIGNIFICANTLY BELOW COMPARABLE RATES IN THIS GEOGRAPHIC AREA AS A 



NONPROFIT; PERIODIC REVIEW WITH BUDGET PROCESS 



FORM 990, PART VI. LINE I 9 1 OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

WE DISTRIBUTE GOVERNING DOCUMENTS , CONFLICT OF INTEREST AND FINANCIAL STATEMENTS TO 



NEW BOARD MEMBERS UPON THEIR SELECTION. ALL BOARD MEMBERS RECEIVE MONTHLY MINUTES 



OF MEETINGS. 



ALL THE ABOVE DOCUMENTS ARE AVAILABLE UPON REQUEST. 



FINANCIAL STATEMENTS ARE PART OF OUR BOARD MEETINGS, FUNDRAISING MATERIALS AND 



DISTRIBUTED ACCORDINGLY 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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5/15/12 0523PM 
FORM 990, PART XI, LINE 5 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 15,442. 

TOTAL $ 15,442. 



Form 8868 

(Rev January 201 1) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

** File a separate application for each return. 



OMB No. 1545 1709 



* If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 886B if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 886B to 
request an extension of time to file any of the forms listed in Part I or Pari II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 



Partial Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *• | T 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 





Name ol exempt organization 


Employer identification number 


Type or 
print 


ONE SPIRIT LEARNING ALLIANCE 


27-0027902 


File by the 
due date loi 


Number, street, and room or suite number If a P.O box, see instructions 




filing your 
return See 


247 W 36TH STREET 6TH FLOOR 




instructions 


City, town or post office, state, and ZIP code. Far a foreign address, see instructions. 

NEW YORK, NY 10018 





Enter the Return code for the return that this application is for (file a separate application for each return) 1 01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



The books are in the care of . - RHONDA 0TTEN 



If this is for the whole group, 



Telephone No. *■ J 2 1 2_) _ 9 31 - 684 FAX No. *■ 

• If the organization does not have an office or place of business in the United States, check this box . 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box *■ Q . If it is for part of the group, check this box. *■ Q and attach a list with the names and EINs of all members 
the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 2/15 , 20 _12_, to file the exempt organization return for the organization named above. 

The extension is for the organization's return for: 



□ 



X 



calendar year 20 or 

tax year beginning 7/01 



20 10 , and ending 



If the tax year entered in line 1 is for less than 12 months, check reason: 
[_] Change in accounting period 



6/3_0 , 20 

| | Initial return 



11 



j | Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


"-'.3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 



BAA For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev. 1-2011) 



FIFZ0501L 11/15/10 



Form 8868 (Rev 1-2011) 



Page 2 



• Lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
» If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Rartfllsl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return. See 
instructions. 



Name of exempt organization 



ONE SPIRIT LEARNING ALLIANCE 



Employer identification number 



27-0027902 



Number, street, and room or suite number. If a P.O. box, see instructions. 

LEDERER, LEVINE & ASSOCIATES LLC 

1099 WALL ST WEST SUITE 280 

City, town or post office, state, and ZIP code. For a foreign address, sec instructions 

LYNDHURST, NJ 07071 



Enter the Return code for the return that this application is for (file a separate application for each return). 01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 




r 

• ' Ji?h> - — $ - 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


1 1 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868, 

• The books are in care of *■ J4ICHAEL _PERGOLA 

Telephone No -J2 12) _ 931- 6840 FAX No. 2 1 2) _ 931 J 68_41 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . 

whole group, check this box . ^ Q . If it is for part of the group, check this box. . *" Q and attach a list with the names and EINs of a 
members the extension is for. 

4 I request an additional 3-month extension of time until _ 5/15 ,20 _12. 

5 For calendar year , or other tax year beginning _ 7/01 ,20 10 , and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason- Q Initial return 
| | Change in accounting period 

7 State in detail why you need the extension . _ J?AXPJ^YER_ I^Sj'ECTJFULLY REgUESJS J^piTJON^_TIME_TO 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND~~ ACCURATE TAX RETURN. 





If this is for the 



6/30 ,20 

Pypinal return 



11. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868. 


»-s,ySi 
8b 


$ 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ 




Signature 



Signature and Verification 

>anying/!lh 



med Ihis form, including accompanying/tihedutes and statements, and to the besl of my knowledge and belief, it is true, 
r epare this form 



Title 



Date 




BAA 



FIF20502L 11/15/10 



Form 881 




5/15/12 11:33AM 
ORGANIZATION IS AWAITING COMPLETION OF ITS ANNUAL AUDIT . 

UPON COMPLETION OF THE AUDIT , THE ORGANIZATION WILL FILE AN AMENDED RETURN. 

NYS CHAR 500 - THE COMPLETED FINANCIAL STATEMENTS WILL BE ATTACHED TO THE AMENDED 
CHAR 500. 



